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1992;99:1419-1423.
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treatment for sarcoid-associated panuveitis.
Ophthalmology 1999;106:111-118.
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1) Gangaputra S, Newcomb CW, Liesegang TL, et al. Methotrexate for ocular
inflammatory disease. Ophthalmology 2009;116:2188-2198.
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1) Okada AA. Immunomodulatory therapy for ocular inflammatory disease: A basic
manual and review of the literature. Ocular Immunol Inflamm 2005;13:335-351.

2 ) GalorA, Jabs DA, Leder HA, et al. Comparison of antimetabolite drugs as
corticosteroid-sparing therapy for noninfectious ocular inflammation.
Ophthalmology 2008;115:1826-1832.

2) Nguyen QD, Hatef E, Kayen B, et al. A cross-sectional study of the current
treatment patterns in noninfectious uveitis among specialists in the United States.
Ophthalmology 2011:118;184-190.
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1) Diagnosis and Treatment of Uveitis. Foster CS, Vitale AT, eds. W.B. Saunders
Company, Philadelphia. 2002, pp. 190-191, 645, 852, 838.

2) Ocular Inflammatory Disease. Kanski JJ, Pavesio CE, Tuft SJ, eds. Mosby
Elsevier, Philadelphia. 2006, p. 153.

3) Practical Manual of Intraocular Inflammation. Dick AD, Okada AA, Forrester JV,
eds. Informa Healthcare, New York. 2008, pp. 134, 144, 158.

4 ) Uveitis: Fundamentals and Clinical Practice. Nussenblatt RB, Whitcup SM, eds.
Fourth Edition. Mosby Elsevier, Philadelphia. 2010, pp. 82, 87, 275, 267, 340.
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